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SOCIAL SECURITY

CERTIFICATION

Pursuant to the provisions of Title 42, United States Code, Section 3505, and the
authority vested in me by 45 F.R. 47245-46, | hereby certify that | have legal
custody of certain records, documents, and other information established and
maintained by the Social Security Administration, pursuant to Title 42, United
States Code, Section 405, and that the annexed are true and complete copies of

certain of such documents in my custody as aforesaid.

| also certify that the annexed computer printouts showing the dates the
information was recorded are true and complete copies of such documents in my

custody for Social Security Number 042-68-4424 in the name of Thomas Louis

Wood.

IN WITNESS WHEREOF, | have hereunto set my hand and caused the seal of the

Social Security Administration to be affixed this 28" day of February, 2011.
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Georgiana Wilson-Johnson

Deputy Rirector

Division of Earnings Record Operations
Office of Central Operations
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